How to use this chart:

Step 1: Locate the number of people in your household.

Step 2: Find the box that matches your household’s annual gross income and age of your children.

CHIP Income Guidelines Chart

Step 3: Look down the row to the COST BOX to see your appropriate, average monthly cost per child and the co-payments per child, per visit.

Example: A four-person household with an annual income of $69,840 will have an average monthly premium of $53 per child, plus any co-pays for services.

INCOME* (Effective March 1, 2023)

Free Low Cost Full Cost
HOUSEHOLD SIZE ages 1-5 ages 6-18 ages 0-1 ages 1-18 ages 0-18 ages 0-18 ages 0-18
1|$ 22,891 - ¢ 30,327 [$ 19,392-$ 30327| |[$ 31,347-$ 38200 |$ 30,327-$ 38200 |$ 38200-$ 41,991 |$ 41,991- ¢  45782| |$ 45,782 - No Limit
2|$ 30,961 - $ 41,018 (S 26,228 - S 41,018 |S 42,398 - S 51,667 |[S 41,018 - S 51,667 |S 51,667 - S 56,794 |S 56,794 - S 61,921 |S 61,921 - No Limit
3|S 39,031-$ 51,709 |[$ 33,064 - S 51,709 [S 53,449 - S 65,134 (S 51,709 - $ 65,134 (S 65,134 - $ 71,597 [$ 71,597 - $ 78,061| [S 78,061 - No Limit
4|S 47,100 - $ 62,400 (S 39,900 - S 62,400 |S 64,500 - S 78,600 (S 62,400 - S 78,600 |S 78,600 - S 86,400 |S 86,400 - $ 94,200 |S 94,200 - No Limit
5|$ 55,170 - $ 73,092 |S 46,737 - $ 73,092| |S 75,5551 - S 92,067 |S 73,092 - $ 92,067 [$ 92,067 - $ 101,204 S 101,204 - S 110,340/ |S 110,340 - No Limit
6|S 63,240- $ 83,783 [$ 53,573 - S 83,783 |S 86,602 - $ 105534 |S 83,783 - $ 105,534 |S 105,534 - $ 116,007 |S 116,007 - S 126,480| |S 126,480 - No Limit
7|$ 71,310 - $ 94,474 |[$ 60,409 - S 94,474 |S 97,653 - $ 119,001 |S 94,474 - $ 119,001 |S$ 119,001 - $ 130,810 |S 130,810 - $ 142,619| |S 142,619 - No Limit
8|S 79,380 - $ 105,165 (S 67,245 - $ 105,165 |S 108,704 - $ 132,468 |S 105,165 - S 132,468 |S 132,468 - S 145,613 |S 145613 - $ 158,759| |S 158,759 - No Limit
9|S 87,449 - $ 115,856 |[S 74,081 - S 115856 [S 119,755 - $ 145,934 |$ 115,856 - S 145,934 |S 145934 - S 160,416 |S 160,416 - S 174,898| |S 174,898 - No Limit
10|$ 95,519 - S 126,548 S 80,918 - $ 126,548( |S 130,806 - S 159,401 |[S 126,548 - S 159,401 |S 159,401 - S 175,220 |S 175,220 - S 191,038 S 191,038 - No Limit
COST
Free Low Cost Full Cost
Average monthly premium per child
(Effective July 1, 2022) $0 S0 $53 $53 $75 $86 $235
CO-PAYMENTS (PER CHILD, PER VISIT)
Doctor visit 0] S0 S5 S5 S5 $5 $ 15
Brand name prescription S0 S0 $9 $9 $9 $9 S 18
Generic prescription 0] S0 $6 S6 $6 $S6 $ 10
Specialist visit S0 S0 $ 10 S 10 S 10 S 10 $ 25
Emergency room visits** 0] S0 $ 25 $ 25 $ 25 $ 25 $ 50

*If your income is below any amount listed, your family could be eligible for Medical Assistance. For more details, please call 1-800-986-KIDS.
**Emergency room visit co-pay applies if the child is not admitted for a hospital stay.
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